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This guide helps partners, family, and close friends recognize
common patterns of mixed episodes, build shared language, 10
and identify observations that often support care.

It is designed to reduce confusion and blame, strengthen r 4
communication with clinicians, and help households plan *f
calm, values-aligned responses.

It is informational only and does not provide medical advice
or instructions.
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Mixed episodes are mood states in which depressive and manic features appear together. To
outside observers, the picture can look contradictory.

Agitation may sit beside despair, speech may be fast while energy feels uncomfortable, and

emotions may shift quickly.
| o O

Experiences vary by person and can change from day to day.

WHAT MIXED EPISODES mAY LOOK LIKE TO OBSERVERS

 Irritability that rises quickly and eases slowly, sometimes
without a clear trigger

» Restless or driven energy paired with visible distress or
tearfulness

e Racing or crowded thoughts, noticeable distractibility, and low
tolerance for frustration

e Rapid or pressured speech, frequent topic changes, and
difficulty pausing

e Reports such as “wired and miserable,” “

or “anxious without relief”

restless but hopeless,”

.

Some people appear talkative and agitated while also expressing
hopelessness or guilt. Both can be true at once.

These observations can fluctuate within hours.
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PATTERNS SOMETIMES NOTED BEFORE A SURGE

The following have been described anecdotally and in
clinics as possible early patterns:

e Reduced sleep or a night without sleep

Increased pacing, fidgeting, or motor restlessness o

Greater sensitivity to noise, light, or routine g
demands

Intensifying irritability with smaller provocations

Rapid shifts between tearfulness and anger

These patterns are non-diagnostic. Their meaning depends
on the person’s usual baseline and history.

+

CONTEXTS LINKED WITH HEIGHTENED IRRITABILITY OR ANXIETY

Reports often note associations with:

e Sleep loss or irregular schedules
e Recent medication changes or missed doses

e Substance use, including alcohol and stimulants;
caffeine sensitivity for some

e High accumulated stress or sensory overload

Association does not mean causation. Individual patterns
differ and are best reviewed with the care team.
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COMMUNICATION FEATURES FREQUVENTLY DESCRIBED

Families and close contacts sometimes describe:

e Difficulty staying with one conversation thread

» Low tolerance for interruptions or multiple questions . '

e

e Literal or all-or-nothing interpretations during intense_/

periods
* Heightened reactivity to perceived criticism ,_\—\\ |
¢ )
s
These descriptions can help observers frame

interactions without assigning intent or blame.

*

RISK TOPICS COMMONLY DISCUSSED IN CLINICS

When care teams consider the level of support needed,
they often monitor for combinations such as:

e Statements about self-harm or not wanting to live
¢ Rapid mood acceleration with very limited sleep
e Severe agitation that does not ebb over time

e New confusion, perceptual disturbances, or
intoxication

This section summarizes themes that may be discussed in
clinical settings. It is not a risk assessment tool.

I
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HOW CARE IS OFTEN COORDINATED (INFORMATIONAL)

e Many clinics invite patients to describe personal
early warning signs and helpful supports.

e Some programs use written safety plans. Content
and format vary by preference and setting.

e With consent, families may be asked to share
objective observations such as sleep changes,
appetite patterns, or notable stressors.

These practices are described to provide context for
what families may encounter in routine care.

OBSERVATIONS THAT OFTEN SUPPORT CARE

When offered voluntarily and with consent, the following
information is often useful to clinicians:

e Approximate sleep duration and timing across
several days

Noted changes in speech speed, activity level, or
reactivity

External stressors, sensory load, or schedule
disruptions

Substance exposure, including alcohol and high
caffeine intake

Sharing should follow privacy preferences and
clinic policies.
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HELPFUL TERMS

Agitation: Increased movement or inner
restlessness.

e Pressured speech: Rapid, difficult-to-interrupt
speech.

e Lability: Rapid shifts in emotional expression.

¢ Mixed features: Concurrent symptoms from

depressive and manic poles.

TERMS FAMILIES mMAY HEAR FROM THE CARE TEAM:

e Baseline: The person's typical mood, behavior, and
functioning when stable — useful for identifying
change.

e Decompensation: A worsening of symptoms after a
period of stability, often what a "surge" refers to in
this handout.

e Safety plan: A written, personalized plan created
with a clinician that outlines early warning signs,
coping steps, and who to contact in a crisis.

e Specifier: A clinical term used to describe additional
features of a diagnosis (e.g., "with mixed features") —
helpful if families encounter this in records or clinic
summaries.

Informational resource only. For concerns about safety or health,
consult a qualified clinician. In an emergency, contact local
emergency services.
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